
CALIFORNIA FORM 7 Of) I ~ ~"L.."'L..lI" 
f AIR POLITICAL PRACTICES l:OM'-'15SI0~ II 

MAR 0 3 2010 
.' : \ 

.. ~ .~ A.~e type or print in ink. 
'\. ""f:;t 

(LAST) 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

-- Co v '\. -I 
Division, Board, District, if applica : 

~Qg.. rJ- <1\ S LJ p~r-0 \ SO ('-5 
Your Position: 

S IlfQr-LJ' ~o('- .1) l Si~L' ~ 4 
~ If fili 9 for multiple p;sitions, list additional agency(ies)1 

position(s): (Attach a separate sheet if necessary.) 

Agency : _ _____________________________ __ 

Position: _______ _______________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State ----(')a County of Ie" Am ,q 
o City of _______________ _ 

o Multi·County _ __________________________ _ 

o Other _____________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Officel1nitial Date: ..-.---..-1..-.---..-1 __ 

~ Annual : The period covered is January 1, 2009. 
through December 31 , 2009. 

-or-
O The period covered is ..-.---..-1_--1_~ through 

December 31, 2009. 

o LeaVing Office Date Left: ------.J------.J __ 
(Check one) 

o The period covered is January 1. 2009, through the 
date of leaving office. 

-or-
o The period covered is ------.J------.J __ . through 

the date of leaving office. 

&;J Candidate Election Year : ;(DIO 

ECONOMIC INTERESTS 

PAGE 

DOLE) 

4. Schedule Summary 
~ Total number of pages 

RECEIVED 
Date Received 

O/hcldl Use Only 

FEBA 2 ~ ~no 

ltHAMA DUNTY CLERK Of THE 
BOARD OF SUPERVISORS 

including this cover page: __ _ 

~ Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A· 1 0 Yes - schedule attached 
Investments (less man 10% Ownerst>p) 

Schedule A·2 M Yes - schedule attached 
(nvestments (10% (y Greatef OwnefS/lJ{JJ 

Schedule B 
Real Property 

Schedule C 

~ Yes - schedule attached 

DYes - schedule attached 
Income. Loans. & Business Positions (Income Orhe< than Gins 
and Travel Payments) 

Schedule D 0 Yes - schedule attached 
Income - Gifts 

Schedule E ~es - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

FPPC Form 700 (200912010) 
FPPC ToII·Free Helpline: 8661ASK·FPPC www.rppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesfTrusts 
(Ownership Interest is 10% or Greater) 

Address (Business Address Acceptable) 

Chech one o T rus!. go 10 2 M.. Business E ntrty. complete !he box. then go to 1 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 . $10.000 

IF APPLICABLE. LIST DATE: 

D $10.001 . SI00.000 
lSi $ HXl001 . $ 1.000.000 

DOver $1.000.000 

NATURE OF INVESTMENT 

---.l---.l ~ 
ACQUIRED 

D Sole ProprietOlshop ~ PartnershIp D ----------

YOUR BUSINESS POSITION GWrA l ?Ar1 (\.~ ~ 

2 IDENIIFV THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTlTYfTRUST) 

D $0· $499 

D $500 . $1.000 

D SI.001 . $10.000 

D $10.001 . $100.000 

DOVER Sl00.000 

• 3 LIST THE NAME OF EACH r~EPORTABLE SING LE SOURCE OF 
INCOME OF 510.000 OR MORE " " .,," . ,,"' .. ''' ...... ,.' ""'"''''yl 

4. INVESTMENTS AND INTERES1S IN REAL PROPERTY HELD J:!1 THE 
B USINESS ENTITV OR TRUST 

Check one box: 

D INVESrMENr D REAL PROPERTY 

Name 01 Busrness Entity Qf 
Street Ad<lress or Assess,,"'s Parcel Number 01 Real Property 

Description 01 Busoness Activity Q[ 

Giry or Other Precise Location of Real PJopcrty 

FAIR MARKET VALUE o $2.000 . $10.000 

D $10.001 . $100.000 o Sl00.00l . $1.000.000 

DOver nooo.ooo 

NATURE OF INTEREST 
D Property Ownershlp/De"d 0( Trust 

IF APPLICABLE. LIST DATE 

ACQUIRED DISPOSED 

D SIOCk D Partnership 

[1 LeasehOld ---- D O1h", ---________ _ 
YrJ. rema1ntnlJ 

o Check box ~ addItional schedules reporting Investments or real plopcfry 
are allached 

• 1. BUSINESS ENTITY OR TRUST 

Name 

Address (BuSinesS Address AccepIJOIe) 

Chech one 
o Trust. go 10 2 o Business E nlity. complete the box. then go 10 2 

GE.N( RAL O[SC IPTION OF BUSIN SS r.c IIVI rv 

It APPIICIIB l f.. I lSI 0 11 11 

A1 URI or I V · SI M[NT 

o Sole PmpIICIOI p D p. , nct911P 0 -------- --
iON ______ ____________________ __ 

• 2 IDWTlfV THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITVfTRUST) 

[J $0· $499 
D S500 . Sl.OOO o $1.001 . $10.000 

D $10.001 . S100.000 

DOVER $100.000 

• 3 LIST THE NAME OF EACH REPOR TABLE SINGLE SOURCE Of 
INCOME OF 510.000 OR MORE "u",," • '""" .••• "'-' • _.,,,,,.,, 

.4 INVESTMENIS AND INTERESTS IN REAL PROPERTV HElD fir! THE 
BUSINESS ENTITY OR TRUST 

Chech one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business E mity Q!: 

Streel AdO'ess or Assessor's Parcel Number 01 Real Property 

DescrIption of Business Activrty Qt: 

City or Other PJccise Location 01 Real Property 

FNR MARKET VAI.UE 
D 52.000 . $10.000 

D $10.001 . $100.000 

D $100.001 . $1.000.000 

o OVCf ~ 1.000.000 

NATURE OF INTEREST 
D Property awnership/Deed 0( Trust 

IF APPLICABLE. LIST DArE 

ACQUIRED DISPOSED 

o Stock o Pannership 

001t>cr ________________ __ 

D Check box d nddiIional schedules reponIng Iflvcstmems or rca I ptopefly 
arc 311ached 

Comments: _______________________ .__________ FPPC Form 700 (200912010) Sch. A-2 

FPPC Toll-Free Helpline: 8661ASK-FPPC www.tppc.ca.goY 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

fAIR POlIlICl\l PWACflC£$ CO ....... $SION 

• STREET ADDRESS OR PRECISE LOCATION 

~ =t DO KA WsoY'-?ch . 

FAIR MARKET VALU IF APPLICABLE . LIST DATE 

o $2.000 . $10.000 

o S10,001 . $100.000 

~ $100.001 - $1.000.000 

o Over $1000.000 

NATURE OF INTEREST 

~ OwnershiplOeed of Trust 

o Leasehold 
Yrs. remaalH'lQ 

ACQUIRED DISPOSED 

o Easement 

0---- --

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0. $499 o $500 - $1.000 0$1.001 . $10.000 

o $ 10.001 - $ 100.000 o OVER $1()(),OOO 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name 01 each tenant that is a single source of 
income of $10.000 or more. 

• STREET ADDRESS OR PRECISE LOCATION 

] 0, q 1- 5hecw 00& 
CITY 

Los mo l\f~o"':::.:. cA 
FAJR MARKET VALUE 

o S2.000 - $10,000 

IF APPLICABLE. LIST DATE : 

00 $10.001 . $100.000 

o $100,001 . $1.000.000 

DOver SI,OOO.OOO 

NATURE OF INTEREST 

f3. OwnershlplOeed of Trust 

o Leasehold -------
Yrs. remau"Vog 

ACQUIRED DISPOSED 

o Easement 

0 -------

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o SO· $499 o S500 . S1.000 o H()()1 . $10.000 

0$10.001 - $100.000 o OVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source 01 
income of $10.000 or more. 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (Mon1hsiYcers) 

____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1 .000 0 St .OOl . $10.000 

o $10.001 - SI00,OOO 0 OVER $100.000 

o GuarantOf. ~ applicable 

Comments: 

NAME OF LENDER· 

ADDRESS (Business Addres5 Acceptable) 

BUSINESS ACTIVITY IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYcars) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 · $1 .000 0 $1.001 $10.000 

o S10.001 - $100.000 0 OVER Sl00_000 

o GuarantOf. d applicable 

FPPC Form 700 (2009f2010) Scll. B 
FPPC ToII·Free Helpline: 8661ASK·FPPC www.fppc.ca .gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

.. NAME OF SOURCE 

CSA~ 
ADDRESS (Business Address AcC~rble) 

HOD I( S-{I"~e' 
?7:ST~ 
~ol£I0ff eft 

BUSINESS ACTIVITY. IF ANY. tw SOURCE . Ll 
?:xso..rd-.~f)·\/,~e.{o~(&.c.cv-+,~ ~(1~~ 

o AT E (S): ------.l------.l_ _ ------.l------.l_ AM T $ I <) 0 (j. (" 8 
(If 8ppJi<.8bie) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

DESCRIPTION la&..~/ ..... c.~, iC~SfX1r'\A:{"QA 
meA Is 

.. NAME OF SOURCE 

ADORE SS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S): ------.l------.l_ - ------.l------.l_ AMT: $ _____ _ 

(If sppkc8b1e) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

.. NAME OF SOURCE 

ReRc 
ADDRESS (Business Address Acceptable) 

1 2.1 s: k S-frc.~* 
CITY/fD STATE C 
~A<.:cA(Y\er\iv l 'A. 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

r4-(\C\...l C't- \ \), ~(\' r 
. I <3 :)-.;l.,. 

DATE(S): ------.l------.l_ - ------.l------.l_ AMI S--',L-'-... _ ......... __ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) ~Gift 0 Income 

DESCRIPTION: ,(), "-r'\. 0"- / i<:.R.Q.(fi. ~ ""-

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S): ------.l------.l __ . ------.l------.l_ AMT: S _____ _ 
(If 11ppiicA0IC) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ___________ . 

Com~nts: _________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. E 
FPPC Toll-Free Helpline: B661ASK-FPPC www.fppc.ca.gov 



FY: ;lCJ09 /10 -':ONFLICT OF INTEREST, FORM 700 
BOB WILLIAMS 

.~. __ ~ ___ ~~ENCy,~OMMISS~QNS __ .' I LAST NAME .... -----.~ ~-~~~ .. -.. ~------~.__r_____~--- .. ~ ... --~~- . 
! 

~!:ama County Board of Supervisors ! 
-~---'--~-"'-r' 

'WILLIAMS 
--~ 

!"dic:l_f'l Gaming Bene~!..~~r:!!mitte~_~. ____ '_1-_~_' ____ 1yvILLlA~~ .... 
!~~am~goun~ Sanitary Landfill A9~!:1.9'~ ____ L ____ ._ .. 1-~LUA~~_ .. 

L~I Agell~y'£ormat;on Commission i _ I"'Y'LUAMS .. 
-.-.~ .... ---~-.--... -"t_-.-.----- l----·~·-- ... -

T reasuI)'Ov~r~i!Lht Comm ittee 

Coordination Council 

I ! 

iWILlIAMS 
----I---~ 

I , 

;WILLIAMS 


